ige 4 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afler death: Pa 
jaime 


‘Al 


as TO HO. 


rt 


MARYLAND STATE DEPARTMENT OF | HEALTH—BALTIMORE, 18 
9 CERTIFICATE OF DEATH sep. din. no, 08446 


al 


(M 
: : - ——- 
3 ie M) 1 ee ean 2. ec aban (Where deceased lived. If institution: Residence before admission) 
38 3 Somerset . maryLano || ° Md. b. county Dome rse 
Zs b. CITY OR TOWN (IF peed corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5 acta a 3 : 
G3 Rural Princess Anne life Rural Princess Anne 
2 z d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS: J e. IS RESIDENCE 
= 4 OR INSTITUTION ON A FAR! 
SS wf 4 yes) Nor] 
| ) [3 NAME OF First Middle lost 4. DATE Month Da: Yeor 
typestipaied Mar Louise Brown DEATH Jul 4 61 
9 
5. SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in y year ieee TYEAR|F UNDER 24 HRS. 
ont 
F W wiboweo [J pvorceoq] | Oct .1,1890 ver" lea ee ee 
Wa. USUAL OCCUPATION ( kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. TE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
jing most of workin ven if retired) 
Maryland Us. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob R. Jones Susan Bloodsworth 
| 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO, |17. INFORMANT Address 
¥en, 0, or unknown) {IF yes, give wor or dates of service) 


Edith Horner,RFD. Princess Anne, Md. 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b), and (c)- ] eet 1D beats 
PARTI. gia WAS CAUSED BY: # 
IMMEDIATE CAUSE ‘St beso Peaster ys. >. 
A ) 


° 
3 
DUE TO 


Conditions, if any, which . 
gove rise to immediote 
couse (a), stoting the ynder. ( DUE TO 


lying couse lost. e 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves(] NOC] 
20a. ACCIDENT WAS UNDERLYING O1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MevicA EXAMINER) 
20c. TIME OF INJURY Month, = Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. n. While Not stiles foctory, street, office bldg., etc.) | 
p.m, jot work [J of work ' — 


21. | certify that | ee the-deceased fram__¢ eR . WEL, totaal Af oO L that | lost saw the deceased 
OP o, TOm the causes and an the date stated abave. 


transit permil. Then please remave carban papers. Pages 


. Cremation, or remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial: 


alive an_, — WEL, and that deéth accurred at / f+ 


* ADDRESS (Street, city or town, stote) DATE SIGNED 
= Gee D. Biacess % OG, TONE. at ed. 


Ree a Bd) Cam Gy Maricealdh | 


NAME (Type) 


J by the haspital ar attending physician. 


iL DIRECTOR: 


the registrar prior ta burial, 


Zz Ra. MONA Cpe ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. Mew (City, town, of county) (Stote) 
B2 (a2 7/6/61 John Wesley . Vernon, Md. 
2 Dies ADDRESS An Na da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ss : atl 
ee K Atenas Princess Anne,MGtoe sul 10’6t] Gut £ Kawa 


a 


. Page 4 should be 


is necessary, please exe 


i prior ta burial, crematian, 


If any del 
Page 3 shauld be used as a burial-transit permit. File pages | and 2 with the regi 
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farwor 
TO FUNERAL DIRECTOR: 


or remavol. 


TO D 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH pea Be. 


1, PLAGE OF upon 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
a ©. STi bo 
un ia Me. and Sune) 


b. City ed TOMA tte corporate limits, write RURAL c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
pacts Ne 
Manokin 50 years Menokin 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | AL STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


/ yes] No [] 


3. NAME OF i i ‘ 
DECEASED ius: — Low Month Day 


(ype oF en ANNA ROSE _ FONTAINs bam July 30 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-]| 8. DATE OF 8IRTH % BeBe IFUNDER TYEAR| IF UNDER 24 HRS. 
white |woowofy vor] March13.18'79 O20 yyte |r| ee 


Wa, a OCCUPATION Give kind of baht done} 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired 
none none Fairmount, Md, U.S.A. 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas  ballard Roseanne Turbin 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
+] (Yea, no, oF unknown) {H1 yes, give wor or dates of service) 
Li sone ie eee William Féntaine Princess Anne, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), ond (c). ] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: é 
IMMEDIATE CAUSE (0) 
e DUE TO 


it ony, which e 
immediote cause 


(0), stoting the underlying( DUE TO 
couse lost. ras S a 
PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THB TERMINAL DISEASE CONDITION GIVEN IN PART Wo) } 19. fill AUTOPSY 


‘ORMED?, 
yés[] NO 


20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
PRIMARY (J or CONTRIBUTING 
CAUSE OF DEATH. 


= eee 
2c. TME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED ]20s. PLACE OF INJURY (Home, form, | 20F. (Cty or town) Sai ea 
Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
p.m. i ‘ot work [7] ot work [7] 


21. I certify that ! toak charge af the rempins described abave, held an Autapsy [_], Inspection [_], Inquiry [1], ond find that 
death resulted from: Natural causes Accident ["], Suicide (1. Hamicide (C1. Undetermined cause [7]. 


MEDICAL CERTIFICATION, 


ACTUAL DATE SIGNED 
‘SIGNATI M.D. CHIEF MEDICAL EXAMINER oO 


’ — ASSISTANT MEDICAL EXAMINER [-] 5 [- 6 { 
NAME ype} ie q- \on\s Oh DEPUTY MEDICAL EXAMINER [~~ 


Zo. Bev Agate 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State} 
Speci 
Buria 8-3-1956 Manokin Prestby nh Princess Anne, Md 


23. ERAT DIRECTOR’ 'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 


Zou bf LY Princess Anne, Mds |om AVG4 6! Caten 4 Hoe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH aoe Danes $8448 


ad 


st 
5 F M 7 eounTY Pa See ener (Where deceased lived. If institution: Residence before admission} 
= oe @..STATE bef 
38 DPomerset mariano |} Miorylond sor set 
3 e b. CITY OR TOWN (IF outside corporate {ii wrile | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corpore . write RURAL ond give nearest town) 
38 RURAL ond give nearest town) >” 
23 Princess Anne Life Time Princess Anne y 
‘ d. NAME OF HOSPITAL (if not in hospital, give street oddress} d. STREET ADDRESS e, 1S RESIDENCE 
=. OR INSTITUTION ‘ y ON A FARM? 
aa Rie 5 / yes] noo] 
2 
°o 3. NAME OF First Middl Los! 4. DATE th 
@: DECEASED ee ead it Ee rl a Yeor 5 
3 (ype Serer Rose Jones DEATH i [5° gs00 
o 
@ 


5. SEX 
Female 


6. COLOR OR RACE 
Colored 


9. AGE [In years le UNDER 1 YEAR| IF UNDER 24 HRS. 


lost purthdoy) [Months] Days | Hours! Min. 
ID yrs. 


7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 


wipowen [f —divorceD [] $/22/1876 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i f 
t- House Wo Houg fe Maryleng U8 AS 
™ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I Samuel Davis Hester Waters HRencher 


5. WAS. re eens teil! U.S. Qe Rolle: 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ou 9 ato reo etal ee nae 
+ sas i George Jones Princess Anne,Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond to.) INTERVAL BETWEEN 


in 72 hours after death. 


that the death certificate be executed within 24 haurs offer death: Page 4 
Then please remave carbon papers. 


-" ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: J 
IMMEDIATE CAUSE (0) etes el/) tu s to 
260X DUE To XD 
Conditions, if ony, which w 


fires 


gove rise to immediote 
couse (0), stoting the under- 
lying cause lost. ol 


DUE TO 


< 

° 

| 3 Pant Ut. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o) pee Ae 
= - 

= s Yes—] No[] 
wy & [20. ACCIDENT WAS UNDERLYING G__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IN of item 1B.) 

Ss s¢ [OR CONTRIBUTING [J CAUSE OF DEATH 

is | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ae 2 

i) & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, . (Cily oF town) (County) (Stole) 
$ 8 Hour 0. m. While Not while fostony (street fefiiee ici 

=, = Pam. 19 Jot work [] of work (J te 


, cremation, or remaval, and in any event wi 


! 
2.4 coi thot | altended-the deceased from_.t el 402, 19bl., tof tr Qp SQV19.4) that | last sow the deceased 


PA oad wol.., and that/death occurred atl] >.M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


27: tankt:, 


sittin OU, 
Princess Anne,Maryland 


Meets “Lion G.Menkman _?rincess Anne, ie eee © 


+ . 220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {Stote) 
\ Binge tes” | 7/19/61 Mt Zion Polk Road,Maryland 
) le ’ 3 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24o. REC'D BY REGISTRAR } 24b. REGISTRAR'S SIGNATURE 


? wr. es a OP ep ers “ a ’ AWE Fina 
yas William H.James Jr.Princess Anne,M pargL 1.9 ‘61 atten of. 


alive an___. 


DIRECTOR: After this certificate hos been signed by the attending physician and campletely fill 


LOR ATTENDING PHYSICIAN: The low requ 


* 


may 
TO FUN: 


ined by the haspi 


page 3 should be detached for use as the burial-transit permit. 


the registrar priar ta burial, 


TO HO! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


: 8456 CERTIFICATE OF DEATH C8449 | 


ead 


« ce 
3 = i peat lcreeats 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 @ °. b. COUNTY 
pet Somerset MARYLAND Maryland Somerset 
ao 
€ Be B. CITY OR TOWN if oukide corporate limits, write Te. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporote limils, write RURAL ond give nearest town) 
3 ga Land give nearest town) 
= §2 -peecmoke City Life %_Rural-Pocomoke City 
aie Aer \ d. NAME OF HOSPITAL (If not in haspitol, give street address) ,d. STREET ADDRESS e. IS RESIDENCE 
3 Boies , QR IN: ae R F D 1 eS NOL 
a yes R No] 
“pe xf j weaDs x 
e@ 5 f NAME A First Middle Lost 4. DATE Month Day Yeor 
er (Type or print) HORACE FRANKLIN MeCREADY DEATH July 12 19 61 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED {Mf} NEVER MARRIED [-] |@ DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aps last birthday) [Months] Doys | Hours] Min. 
Male White |woownO bverc® Eli |(Sepbeue355 1883 LASTED 
100, USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired} 
Farmer Farming Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Franklin McCready Laura Henderson 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address River Road 


Ffes,_n9, oF unknown) {IF yes, give wor or dates of service) 


-- 212-16-1583 Stanley T. McCready,Pocomoke City, Md. 


18. CAUSE OF DEATH [Enter only one couse per ling for (0). (b). and (c}.] INTERVAL BETWEEN! 
PART |, DEATH WAS CAUSED BY: ome Ae e J, e 
~ IMMEDIATE CAUSE (0), Age 


y 
css lx DUE TO 

Cpwditiens, it-ang, which wade Pot We 

gove rise ta immediote 

couse (0), stoting the under. ( OVE is 


lying couse lost. 


Paat Il, OTHER Leu se aoe GCN T@ DEATH BUT ROT RELATED TO THE TERMINAL DISfASE CONDITION GAVEN IN PART I(a)|19. WAS AUTOPSY 
xe. , PERFORMED? 
(Laat aud) Menesta ; NO 


200. ACCIDENT WAS UNDERLYING oaks 20b. ae HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item@Z.) C1o-atiug 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carban papers. 


ansit permit. 
cremation, ar remaval, and in any event, within 72 haurs after-death. 


ate has been signed by the attending physician and campletely 


n 
3 
° 


a A 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While __ Not while 
p.m. D0 ot work 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


LE, \ Z., that (I) (we) last 
e ny a A the date stated abave. 


22b. DATE 
G F SIGNI 

Eee fea Bt _binector Bis. July 14,1961 

2c. PHYSICIAN'S 22d. ADDRESS 


“we(or| Charles W. Trader, M.D. O02 Market St.,Pocomoke City ,Mda. 


ined by the haspital ar attending physician. 


&® TO FUNERAL DIRECTOR: After this certi 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24m 


gel 


page 3 shauld be detached far use as 
the State Board af Health priar ta burial 


3 ee oh oir ON BSN TENTGER 3c. NAME OF CEMETERY S0SRORENM OOK 23d. LOCATION (City, town, or county) (Stote) 
~ Vit. ec 

= Buriar”’ | 7-14-61 ehoboth Presby Rehoboth, Maryland 
@ ) RAL DIRECTOR'S SIGATURE ADDRESS: 2S0. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 

va asi | YS (TT Pocomoke City, Md. |oar guy 4761 Cnttun £ Tiassa 


Ca 


Page 4 shauld be 


irectar. 
$. 


e 


if any delay is necessary, please exe- 
File poges 1 and 2 with the registror prior to burial, cremation, 


jive Pages 1, 2, and 3 to the fu: 
Page 5 may be retained far 


in pencil in Item 18, 
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EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


@Q>Z) -© 


suors (>) 
\ 


OQ 


= 


3 
og 
‘3 
© 
Oba as 
2 
VS. Al5ME(5) * 


vig 


5, SEX 6 COLOR OR RACE |7. MARRIED [S-NEVER MARRIED [[]] 8. DATE OF BIRTH 9 AGE a If UNDER 24 HRS. 
A ede Monih Hi is 
Wa le Whi be, |wwowen Et] — vivorcen 2) Aud. C00 foe paths | Doys | Hours | Min 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2457 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ng: tit te ONS 59 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


1, PLACE OF DEATH 
e. COl 


COUNTY on : @. STATE b. COUNTY < F “ 
Somerse MARYLAND ary land : rset 
b. CITY OR TOWN {It ouhide corporate limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ovlide corporote limits, write RURAL ond give neorest town) 


ond give neorest town], .Y 
Pp bY 3 Arne PriAhaess Anne 


AS Vrs, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streef oddress) d. STREET ADDRESS e CRERIEE 
ves PY NOL] 
3. NAME OF First Middle Lost 4. DATE , Month Doy Yeor 


tree Stan le M1: ssickt| om Tul vel 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. eens [State or foreign country) h2. FA °C WHAT COUNTRY? 
during most of working life, even if retired) 

c £ ‘ Aarrnyir pi ra / 

rormer Se Lg fl disk Ad. A 


14, MOTHER'S MAIDEN NAME 


Messicek Mary ae an re 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? . SOCIAL SECURITY NO, |17. INFORMANT 


(fe, no, oF unknown) (IE yen, give wor or dotes of service) Mm c S. ve wud a, Sal ; es ge 


18. CAUSE OF DEATH [Enter only one cause per Tine far (a), (b), ond (c).] INTERVAL BETWEE: 


PART I, DEATH WAS CAUSED BY: uWWoad oer Ps Le rns: 


IMMEDIATE CAUSE {0} 


S 76x DUE TO 


Conditions, if ony, which 0 
gove rite to immedicle couse 
{0}, stoting the underlying{ CUETO 


13. FATHER'S NAME 


couse lost. © 
ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

3 yves—] NO 

i ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 

& | PRIMARY [Wor RON Tees) 7 é 

& | CAUSE OF DEATH Gow shet weond— 

= ee 

G |] 2c. TIME OF ene , Mgath. (et ber € 20d. INJURY fae 200. PACE oF INJURY vee farm 1 20F. (City or town) (County) (State) 

6 Hour om. /O pl ior vie, Ed BL lt ead coed Ca Bie Eo ‘ 

g oe. work D) otwor MMe ar Hoh iReince ssArne QD Sans Hd 


21, | certify thot | took fm ‘of the remains described above, held an Autopsy [], Inspection [MY], Inquiry ond find thot 
deoth resulted from: We couses [], Accident [J], Suicide [M, Homicide (1. Undetermined couse []. 


ACTUAL ag @: 4 (AB) Mop, CHIEF MEDICAL EXAMINER [} / 56). 
ASSISTANT MEDICAL EXAMINER [7] 3: = q 
NAME tees ; VANNSA WH DEPUTY MEDICAL EXAMINER [~~ 


Zo. 5 Wier va ‘Zc. NAME OF CEMETERY OR CREMATORY |. LOCATION (Clty, town, ar county) {Stote) 
spacit 
uta Ju sre | pt Andrews mincess Pnne. Me, 
‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
pad 11 °61 Cntlun £ rama 


Ics a 


iner’s Off 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 
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MEDICAL EXAMINER: This ce 


please execute the certificate, writing the word “pending” in Ben: 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 


4 should be forwarded to the Chief Medical Examii 


° 
wR 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8458 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O8451 
1. PEACE OF DEATH . 2, USUAL RESIDENCE (Where deceesed lived, If insfitulion: Residence before edmission) 
° STATE b. COUNTY 
Somerset MaRYEAND > Maryland Somerset 
b. CITY OR TOWN [if outside corporele limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town} y i 
Crisfield Lifetime S Crisfield 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 3 i - * 
‘DOA McCready Memorial Hospital ___| Mariners Road ves [[] No PL 
. NAME OF ‘First Middle —. ft * 4, DATE Month Dey Year 
” DECEASED OF 
Type oreo) = ED T'TH RIGGIN MROHS peare = July 26 19 61 
8. SEX 6. COLOR OR RACE|7, maRRted LLINEeVvER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HR 


Months] Deys | Hours | Min. 


S birthdey) 
yes. 


White 


WIDOWED pivorcep [_] 


Aug. 27, 1893 


TION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife Own home Maryland USA 
43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 2 
James H. Ward Mary Riggin a 


45. WAS DECEASED EVER IN ARMED FORCES? 17, INFORMANT ; Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
No mn “None ' Mrs. Jeanette Ward, Mariners Rd., Crisfield, Md. 


18, CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).] "| INTERVAL BETWEEN 

PART I, DEATH WAS CAUSED BY: Qk. potrsph Mawt Dona. TANG DEATH _ 

IMMEDIATE CAUSE {a} | 
2 6 O x DUE TO 
/ , 

Conditions, “If ony, which (b) “8. = v : tah 
92Ve rise to immediete cause a 
(a), stating the underlying (- OUETO 
‘couse last, te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART 16 ° WAS AUTOPSY — 


16, SOCIAL SECURITY NO. 


z 

a PERFORMED? 

S ves [] no [i 
© [20e. EXTERNAL CAUSE WAS __ 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Pert I or Part I! of item 4B.) = = 

& | PRIMARY [1 or CONTRIBUTING C1 

G } CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) — (Stete) 
a Hour a.m, While __Not While fatlory, street, office Meneee 

g 19 et work [_] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy in ak {x Inquiry [xl and in my opinion 
death resulted from, Natural causes fx]. Accident fa, Suicide iP Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER, ‘Bl 


ACTUAL 
SIGNATURE p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Se ae, DEPUTY MEDICAL EXAMINER PX] 7/26/61 
NAME (Type) R. H Johnson, | M. D. Address {Sireet, elly, town, or county) COMErSet County 
22a. BURIAL, CREMATION, 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ——{Stete) 
REMOVAL (Specify) 
Burial July 28, 1961| Sunnyridge Cemetery Crisfield, Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Cnthun f. 


Bradshaw & Sons, Crisfield, Maryland pareful 31 61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


845§ CERTIFICATE OF DEATH 08452 


om! 


1. PLACE OF DEATH 


pret 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
°. 


|. STATE 
Somerset, marnano |) "A" Morviand » COUNTY Somer set 


5 
g 
v= 
Fa B. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
2 ol RURAL and give nearest town) 
Ee Westover 2 Years Westover 
4 & d. NAME OF HOSPITAL (If nat in haspital, give street address) , STREET ADDRESS e. 1S RESIDENCE 
=% OR INSTITUTION ON_A FARM? 
va R.F.D. R.F.D. yes &@ No 
e@ 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 r~ (Type or print) JAMES EDWARD THOMAS DEATH July 27 1961 
ce I \ 6. COLOR OR RACE |7. MARRIED [2 NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ast birthday) Month: Da: Hi Min, 
So wiooweo] —sovivorceo) | June 10, 1883 Pa ye aad) owes) ee 


18. CAUSE OF DEATH [Enter only one couse per line far (a), {b}. 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET, A! DEATH 
/ IMMEDIATE CAUSE (a 

4 ba DUE TO 


a oe ; 
Conditions, if ony, which nil dine tte apd Lanse. 


gove rise to immediate 
couse (0}, stating the under- 
lying cause last. 


pial bide — (ch 


3 10a. phele ) oer Eben Ne kind cy See 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
juring mast of working lite, even i retired) 

ie Farming & Poultry For Himself laurel, Delaware U.S.A. 

3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 

B James R. Thomas Hettie Moore 

8 a WAS Were tedo EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es. no, oF unknown) Uf yes, give wor or dates of service) 

: No | 219-005-9844 |Mre. Agnes M. Thomas--Westover, Maryland 

8 

2 

a 

§ 

5 

= 


, cremation, or removal, and in ony event, within 72 hours after death. 


After this certificate has been signed by the attending physicion and completely fi 


LOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24qmours after death. Poge 4 


zg 
c b-4 
6:3 
Ses Zz Pant JI. OT}ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REDATED 7 THE FERMJNAL DISEASE GONDITJON GIVEN IN,PART 1(0)|19. WAS AUTOPSY 
Shoes 124 % PERFORMED? 
ar z — g ¢ < =| VES (Bj eNOna] 
ares = 200. ACCIDENT WAS UNDERLYING [1 | 20 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Parl Il of item 18.) 
Pe) i 
ebrrc & JOR CONTRIBUTING C1 CAUSE OF DEATH 
282  |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
6585 & [2c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} county {Stote) 
See om 8 Hour 0. m. While Ale ahile factory, street, affice bldg., etc.) | 
3 2 _ = ot work [J at wark i 
2 os.5 
a5od 
8 a4 i i Hl os a 7 
fe 3 = ] Secured Bhp ae Magrom the Causes ond on the dote stoted above 
=63 £ { 22b, DATE 
ao te ATTENDING MED, STAFF SIGNED 
Sess M0, | PHYS. DIRECTOR PHYS. 
EoDes 2c, PHYSICIAN'S 22d. ADDRESS 
S NAME (T 
2338 ve) George C. Coulbourne, M.D. Marion Station, Maryland 
ae“ 
goo 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
0,3 34 EMOYAL (Specify) 
D> 
= gees Burial uly 30,1961 | Salem Methodist Cemetery | Pocomoke City, Maryland 
= = 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC;D.BY REGISTRAR | 25, REGISTRAR'S SIGNATURE 
Bradsha' field land Mare ; de 
VR ALS (4) radshaw & Sons--Crisfield, Mary: ae: Chttan of 
5M 9/5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
"aoa peice ie CERTIFICATE OF DEATH 


FOR STATE _8 §3- 
HEALTH DEPT. (piace oF peath | % = 7. USUAL RESIDENCE (Where deceored lived. If inalitulfon, Retidence before admission 
* a. COUNTY ) 
ees ‘ Somerset mazyano || * STATE Maryland b. COUNTY Somerset 
is = ‘ a = 
aes B. CITY OR TOWN it outside corporate Fit, write RURAL c. LENGTH OF STAY IN Tb TY OR TOWN {If outside corporole limils, write RURAL ond give nearest lown! 
<a: So pnakaie corpo 8 ) 
5555 _Grisfield lifetime Crisfield 
go aie 1 ae - s 
$ 2 i} z d. NAME OF HOSPITAL OR IN: OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS — e. IS RESIDENCE 
fees ON A FARA? 
233° | Home - Hoptown Rd —— Rd. ves] No PQ 
Se oe a aN alchemy a ahs 2 
1 yy 5 3. NAME OF First Middle 4. DATE Month Doy Yeor 
ied DECEASED oF 
ees (Type or print) _ OLIVER aEe mous” | tam July 5 1961 
5 2 ro = 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED JX] | 8. DATE OF BIRTH % eee JFUNDER TYEAR} {F UNDER 24 HRS. 
* Se aad th in. 
a“ a White wisowto(E] _ cwvorced CI ? 1905 Bes Months] Deys | Hour | Min 
ig aot Tha, USUAL OCCUPATION (Give Lind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ber uring masl of working lite, even if retire 
Sa BE te Seafood Maryland USA 
got He I» rman : cota " oss a + ad ths 
Seo 35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
eens Fletcher Thomas Margaret Marshall 
oa bes ¥5, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
age (Yee. na, of unknown} Uf yeu. give wor or dates of service) 
gue E No | lone 216-18-8124 Mrs. Maggie Windsor, Broadway, oriergg2a, 
Bett a eee 
ee Si 18. CAUSE OF DEATH [Enter only one cou 1 for (0), (b), ond (c).] INTERVAL 
 EBaE PART |, DEATH WAS CAUSED BY: te Ai Sai 
Beers wwepiate CAusto) Alcoholism | known 
Be wee er 
22 B2 5 UE TO 
2 fos E Conditions, if ony, which (b) 
SRoge te immediate couse — = SS aS ~~ eS Y w= : 
Reged ying( PUE TO 
£2 
8; Oe (ee x at i &. ee 
2k — 
“Po be fh © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nfa)i9, WAS AuToPsY — 
agent coat 
EASES 200, EXTERNAL CAUSE WAS HOW “OCCURRED. | item | =o 
Ze INAL CAUSE WA’ 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port bor P item 18. 
$5 3 Bs 4 Pies Hor EORinUNG ie (Enter noture of injury in Port tor Port 11 of item 18.) 
22 ered dl 
2. > 5 ¥ <j » a = a ate 3 
a eg 3 aoe: TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1201. (City or town) (County) (Stote) 
255" 2 5 fcc Wile Not wile _ factory, street, office bldg., etc.) | 4 
2 Peed ATS p.m. els ot work [} ol work , 
Zs€se : . : 
a oe & st 21. Ucertify that 1 took cliprge: af the remains described above, held an Autopsy [_]._ Inspection Inquiry and in my 
z SBS Peaicn death resulted fram: Notural causes (1) Accident [1], Suicide (J, Homicide [7], Undetermined manner [J 
a2552 - ’ 
£ = z 2s crust (BFK & Mp, CHIEF MEDICAL EXAMINER [] PATE ENE 
uSlso = AF es ——— ee 
rere 7 ASSISTANT MEDICAL EXAMINER [7] Jul 1961 
er ee EXAMINER'S way 27 9 
ames NAME (Iyee) Cc. G. Rawley, M. De. ; DEPUTY MEDICAL HAL Exanter 2 ” 
y ‘e = — = S 
Emm Zs Wo. BURIAL, CREMA' Zab. DATE THEREOF NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, oF county) Stove] 
es n f Ye ty (Stote) 
o8*o8 Burial“ " ‘| duly 7, 1961 |Sunnyridge Cemetery Crisfield, Maryland 
~~ Tm 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE r 
VS. AISME 
5M 2/57 4 Bradshaw & Sons, Crisfield, Maryland oadUL 1067 iy 


= OE a rt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oil 


ae CERTIFICATE OF DEATH ss HERE 
83 1. PLAGE OF DEATH ( ‘DEATH 2, USUAL RESIDENCE (Where deceased lived. If iituligesferidence befare odnision) 
TA i 
=f f Rane ae G R YL Pp RN OMI KS ET 
Be ITY OR ane (If autiide corporate fimits, write ]e. LENGTH OF STAY IN 1b ¢/ CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
oo Jone fe neart vivhie 
53 KNED AND FET 100 EN 2h SEAL [sLaws 
23 EC NAME OF HOSPITAL (if opti hospi. ze street oddress) 3 TREET ADDRESS oS RERIOENGE 
oa t 7 ‘Pf6 Me Wai! FReAd reo NO 
ce 
oe 3. NAME OF Middle Lost 4. DATE Month Day Yeor 
_ DECEASED iF 
| ¥ (Type or print) EBSTER. Sram, / 4 Z ine / 
oO 


Pas 
mn 
BS 

: 
S 
o 
4 
5 
3 
= 
> 
2 
3 
5 

oO 
> 
° 
$ 
4 
=z 


9. AGE {In RAF ame 24 HRS. 
Ti, SE. Ties 
. KIND OF BUSINESS OR INDUST! | yy] B. 5- vie ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


MEET concn Ans 


E NAME | fac M, 'N NAME ; 
WE Ledeen Z Fe GLA Ha y Laws 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Le "e 
seis B Nee eR Dl El 


\L OCCUPATION (Give kind pid work Cte 


pe keiiaT 


(Yes. no. oF unknown} UF yes, ai 0 dates of service) 


that the death certificate be executed within 24 hours ofter death: Page 4 
Then please remave corbon popers. 


is certificate hos been signed by the attending physician and camplelely 


‘* 


of 2b, DATE THEREGF "5 NAME er CEMETERY we 7d 9 pa hy Aa. or gai) PN 
Li ¢ Rn 
Disay ee, = md 6! ffi 


€ 
Oo 
3 
mod 
& 
x} 
3 
3 
~ 
g 
= 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (¢)-] INTERVAL BETWEEN 
3 PAST SOEAT aS CRT Dea Acute pulmonary edema 
5 j 
3 t / DUE TO “ 4 A 
“oN ‘ate % arteriosclerotic heart disease 
3 is gove rise to immediote Gur fo 
S £ cause (a), stoting the under- 
Teese tying couse lost. el 
5235 =. rs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. WAS AUTORSY 
oS =3 = a 
ct - 3 Es yes (] NOS 
= ols 5 = 200, ACCIDENT Wa’ UNDERLYING DI 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ml af item 18.) 
= 
= 5 2 5 © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Vssses § ]0c. TE OF INJURY Manth, Day. Yeor [20d INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1207 (City oF town) (County) (Stote) 
eg rs i 3 Hour Whil N hil factory, street, office bldg., eee i u 
B83 ur a.m. il fi 
= 223 E 3 p.m. id at ent V ast Seah 
g $2 Se 21. | certify that | attended the deceased fram. 1956 eae eee Es Pl ee eA iw o pees 19.6.1 thot | last saw the deceased 
eL<e8 : 
oS 5 3 3 alive on__...9Y BO! od 19261, and hs death an at. iip M, fram the causes and an the date stated peor 
a2 
E>OS8. 
< 3G 07 ACTUAL 
x3 Pa} 2 SIGNATURE 
<£O2 i 
3eO3, PHYSICIAN'S verett utterMD 
Sexe NAME (Type) Everett C.Sut 
oD 
gt 
az 


ae 
€ 
2-2 aA ECA ge | 24a. REC'D BY vos ZAb. REGISTRAR'S SIGNATURE 
YS AIS (4) + ie 
15m 10/37 ae oatpuL 31 61 Cth £ fain 


